FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED 1

PROFIT
CORPORATION

1999

ANNUAL REPORT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90029 022 ***150.00

DOCUMENT #

1. Corporation Name

P96000052566 -

PATRICIA B. MORALES, P.A.

Principal Place of Business
3200 NE 36TH STREET /0

FT. LAUDERDALE FL 33308
us

Mailing Address
- o
es 3200 NE 36TH STREET  +¥ /0o s
FT. LAUDERDALE FL 33308
us

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/17/1996
2_ Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For :
= 26] 650671874 ' Not Applicabla |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2 b P 5. Certifcate of Status Desired (] $8.75 aditionat
22 ;f-l . Fee Required
- ~City & State” - T City &'State” ~ ~  ~ 6. Election Campaign Financing 0 $5.00 May Be
23] : 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ,
24] [25] 29] [30] '

9. Name and Address of Current Registered Agent

o) Name MO\QVL,Q& itioiw T

Personal Property Tax Oves. /W\l
10. Name gnd Address gf New Registered Agent

of Sections 607. 0 o3 1Iancl 607 1508, Flo id

b was 3 uthonzed by tha corporation’s board of directors. | heraby accapt the appoil

Mo S, PATRICIA B 82 E‘ﬁtqqr s (E)O Bo; ber i t Acceptable) ;B 0 '
5640 N. STATE ROAD 7, SUITE #108 > G D m \
FT. LAUDERDALE FL 33319 = 7‘ s mey ] FS Uc\
L 85| .Zip Cod
/) FT Aavd FL £330 ‘
_11. Pursuant to the g vns ﬂ‘ b Statutes, the above-named corporation submits this statement for the purpose of changlng its o isteredf | | :

SIGNATURE i
5 (NOTE: Registered Agent signature required when reinstating) - —
o)
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFrGERs D DIRECTORS IN12 | €
me 7 ] DELETE 11TTILE f} hange [:lAddmon =
P Moenles CJEICJI‘H» . =
NavE MORALES, PATRICIA B 12N 2975 W. Co m me 21 u <
smeeraooress| 5460 N STATE ROAD SUITE 108 13 STREET ADORESS, = een @
CITY-ST-ZIP FT LAUDERDALE FL 14 CITY-ST-2P ] i ACLI.)J ) 6'53 g 7 &
TME [ DELETE 2ATITLE [AChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP :
me s =] DELETE 31TME U [JChange [ tAddion | - *
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-TP
TME [ DELETE 41TIMLE JChange  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TILE [ DELETE 51 TIME T JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T-2IP
TME [] DELETE B.1TRE C)Change  [JAddition |
NAME 8.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP _ B4 CITY-ST-ZIP ‘

|nd|cated on this annual report op

affed gffon an attachment y

14. | hereby cemfy that lhe |nformat|o £ipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information ,
upblemental annual repoglys true and accurate and that my signature shall have the same legal effect as ifymade under oath; that [ am an
Kr the receiver or trugsé mpowered to exacuts this geport as required by Chapter 607, Florida

Ftatuteg! and that rny name appears: \S,.a

Daytima Phone #




